the family. When aged 31 both tonsils were removed, and a fortnight later a hard and tender swelling appeared in the neck on the right side. This subsided in a couple of weeks, but fourteen days later a similar swelling was noticed on the left side, which, however, soon disappeared. Within a short time the mother noticed a hard mass in the right side of the neck, and a few months later similar lumnps were to be felt in the left pectoral, scapular and lumbar regions.
When aged 4 the case was shown to the Society for the Study of Disease in Children by Dr. George Carpenter and Mr. Walter Edmunds.'
Her condition was then as follows: there was a spicule of bone in the left sterno-mastoid, and the muscles of the neck on the same side were infiltrated and hard. Just below the chin there was a prominence the size of a pea due to bony infiltration of the genio-hyoid imiuscles. Plates of bone could also be felt in the right sterno-hyoid, right coracobrachialis, left pectoralis major and erectores spina. In Septeimiber, 1901, Mr. Edmunds cut deeply into the back and removed some tissue for microscopical purposes. No normal muscle fibres were present their place being taken by fibro-cellular tissue. Present condition. The disease has advanced considerably. The back and neck are now quite rigid, movements at the shoulder are very limited, full flexion of the leg is impossible, and owing to the fixation of the thorax respiration is purely diaphragmatic. Osteoid tissue in the form of plaques, bosses and spicules can now be felt in the erector spinae, latissimus dorsi, trapezius and pectorales of both sides, the right rhomboideus major and minor, the left rhomboideus minor, the left levator anguli scapule, the left infraspinatus, the sterno-mastoids, the right vastus externus and the muscles in the popliteal space (see skiagram), while the pea-like prominence of bone in the genio-hyoid noticed by Mr. Edmunds in 1902 has now become a long spinous process. Microdactyly of both great toes is also present. run about and there has been no pain up till five days ago, when he complained of pain over a gland below Poupart's ligament. The delay in seeking advice was the result of an attack of measles. The child is said to have " picked up " since the measles, which had pulled himii down. No symptoms of disease elsewhere. The patient is the youngest of four children. The others are healthy. No history of tubercle or syphilis.
There is now a large, very hard, nodular miass growing in the deep fascia and muscles on the outer side of the thigh. The mass is not attached to the skin nor to the bone. There are large, hard glands in the groin and in the abdomen along the iliac vessels.
